.S, Np.300 E’-‘][_F_;‘ APP 13 1953

ey, 10.48

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R_ECC)RDQ U\
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STANDARD CERTIFICATE OF DEATH

9622

State File No
SLEYA 3
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.o... R, JE———
I. PLACE OF DEA 4 2. USUAL RESIDENCE (Whers deceased lived. If fostitgtion: residence befors
a. COUNTY a. STATE .m b. COUNTY nimion).
. \
b. CITY (If cutaige corpurata limits, writa RURAL sod give ¢. LENGTH OF ¢. CITY (If outalde corporsts limits, write RURAL and glve townahip}
OR townahip} | STAY {in this place) v
TOWN . X TOWN . 5 Q.
d. FH!.JS-F:"I&A“;‘_EOORF (1f not in hoapital or institytion £ive strect addrem or location) d-Asl:-)rDRREEESI:s {11 rursl, give loostion) d 9[5__6’
INSTITUTION ‘..-C_,C 7
3. NAME OF a. (First) . # b, (Middie) o (Last)
DECEASED 4 Dg"._t (Monthy  (Desy) (1: ear)
{Type or Print), . | DEATH ﬁ& Lf ~5"D
5, SEX [/ | 6. COLOB,OR RACE | 7. MARRIED, NEVER MARR{ED. 8. DATE OF BIRTH 8. AGE (I F UnDER 3 TEAR | o WOER 0 wis.
— WIDOWED, DIVORCED (sthaty) birthday) Humh, Dans nml Mia.
27ty wﬁg,& Qe 277-1841. |

10b. KIND OF BUSINESS OR'IN-

ALK E Zp

1a. USUAL OCCUPATION (Giwekind of work

j;’. BIRTYJPLACE (Btate or forsias eountey), / 12 CITIZEN OF WHAT

Vi i =775

13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. JNF MANT " § ADDRESS '
{Yee. 00, 0r unknown) | (If yes, xive war or dates of service! NO, C.- .
. 0 2-/0-
. ME CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH " P ARD DEATH

1. DISEASE OR CONDITION

- lonter only anecause PEF | T\ ECTLY LEADING TO DEATH® ()

line for (a), (b), and (c)

«This does mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riae to the above cause {a) stating
the underlying cause lagt. - -

the mode of duing, such
s heart faflure, asthenia,
ete. It meana the dis-
case, infury, or complics-

Il. OTHER SIGNIFICANT CONDITIONS. “*¢. .

Cunditions contributing to the death but not
related to the disease or condition cousring death.

tion which coused death,

DUE TO (c)%l

1%a. DATE QOF,QPERA- | 19b, MAIOR FINDINGS OF OPERATICN L. . 2. AUTOPSY?
TION g’ '.F %X
=0 e oo el .
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x.,Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homa, farm, factory, sireet, offion bldg..et0.} . N .
HOMICIDE -
214, TIME (Month) (Day) (Year) (Houw) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
- INJURY o | "work L] ‘a7 oRK

2. I hereby

19573, that 1 last saw the deceased

2. SIGNAT@QW

cerdify 'th I atiended the deceased from , 1 to .
alive on , 188772, and that death o ed al ™., frght the caubes and on the date slated above.
O b. AD v

3 23c. DATE SIGNED

- BURIAL, CREMA-

24a
TIGH, REMOVAL )

24d. EOCATION: (City, town, or count , (Btate)

DATE REC'D BY LOCAL™
REG.

A~ |

7V ST e

——

e e —

icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymeceees

- . Student Embalmer Mo,
working under my personal supervision. M W
Student .uvvensseccavas testasnsenarersianes Slgnedf X z —

Student Embalmer QS / \g

Lu:enacd Embalmer No
P. O. Addresw .......... - “%4’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes nrounds far revocation of license.)

If this body is not embalmed, fact should be so stated above.




